
PERSONAL DECLARATION – Interim Request of Notification 

Name of Head of Household (First, MI, last): 

Address: 

Phone Number(s) Home (     ) Cell (    ) Work (    ) 

Email address 

Today's date is: _________________ and I came to the office today because I need to [complete section(s) below] 

[ ] Add a new member to my household 

Name __________________________________________________________ 

Date of Birth ___________________ Age ______________________________ 

Social Security # __________________________________________________ 

  I also need to complete a ‘Declaration of Section 214 Status’ form 

[ ] Remove a member from my household 

Name __________________________________________________________ 

Date of Birth ___________________ Age ______________________________ 

Social Security # __________________________________________________ 

Reason _________________________________________________________ 

[ ] Report an increase / decrease in my household income 

The change is a result of: 

_______________________________________________________________ 
_______________________________________________________________ 
_______________________________________________________________ 

[ ] Other item not listed on form 

_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 
_________________________________________________________________ 

[ ] Report an increase / decrease in my assets / deductions / allowances  

_______________________________________________________________ 
_______________________________________________________________ 

[ ] Add a pet, so I need the following forms 

Pet Occupancy Request / Registration Form (for my veterinarian) 
Pet Occupancy Registration  
Pet Policy Addendum Form                    Pet Policy 

[ ] Request Reasonable Accommodations (fax to Dir Property Mgt) 

_____Modifications to my unit _____Move to a different unit 
_____Service Animal    _____Other 

 I need the proper forms to file my request with NRHA 

[ ] Report that one or more pets have been removed from the household 

Pet no longer in household ______________________________________ 

[ ] Report a change to my / our Community Service 

I need to update (#) ____________________Community Service forms 

WARNING:  Section 1001 of Title 18 of the U.S Code makes it a criminal offense to make willful false statements or misrepresentations of any material 

fact involving the use of or obtaining of federal funds. 

I/We hereby certify that the changes above are the only changes since the last annual / interim recertification was completed for our household. 

 I/We hereby certify that the information provided is accurate, true, and correct, and that no false or misleading information has been provided. I/We understand that all 

changes in household members or income must be reported to Norfolk Redevelopment & Housing Authority immediately in writing (within 10 calendar days) along 

with verification of the change(s). 

 If you believe you have been discriminated against, you may call the Fair Housing & Equal Opportunity National Toll-Free Hot Line at 800-800-3088. 

Give a completed copy to the resident.      RESIDENT, keep a completed copy of this form for your record until after your next Annual Recertification. 

Signature of HOH: ______________________________ Date: ________________ Signature of Other Adult: ________________ Date: ________________ 



Reviewed by NRHA Staff: _________________________ Date: ________________ 

Occupancy Interview 

Check One 

[ ] Admission  [ ] Reexam  [ ] Transfer 
 

 

HEAD OF HOUSEHOLD NAME 
 
 

VA6-                                                                  UNIT NO. 

ADDRESS 
 
 

PHONE 

CITY/STATE/ZIP 
 
 

BEDROOM SIZE 

 

AFFIDAVIT OF FAMILY COMPOSITION 

FAMILY MEMBERS RELATIONSHIP DATE OF BIRTH SS # RACE ED 
LEVEL 

FULL TIME 
STUDENT 

DISABLED 

1.  HEAD     Yes 
No 

Yes 
No 

2.      Yes 
No 

Yes 
No 

3.      Yes 
No 

Yes 
No 

4.      Yes 
No 

Yes 
No 

*FOR ADDITIONAL HOUSEHOLD MEMBERS, PLEASE USE THE SPACE PROVIDED ON THE BACK. 

INCOME DATA 

MEMBER SOURCE (Type, Name of Employer) AMOUNT EFFECTIVE VERIFIED 

     

     

     

     

Receive any non-monetary income (Stipends, Pell Grants, Donations, etc.)? 

Assets (checking, savings, money market, real estate, etc.)?                                                                                                                                   Yes       No 

Life Insurance?                                 Yes       No                                         Food stamps, fuel assistance, etc.?                                                        Yes       No 

Changes to family composition?   Yes       No                                                              Any other income?                                                               Yes       No 

Do you have a need for reasonable accommodations?                                                                                                                                             Yes       No 

Comments:______________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________ 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

I certify that the information given to NRHA on household composition, income, net family assets, allowances, and deductions is accurate and complete to the 

best of my knowledge and belief. I understand that false statements or information are punishable under Federal Law.  I  understand that false statements or 

information are grounds for termination of housing assistance and termination of tenancy. 

**After verification by NRHA, the information will be submitted to the Department of Housing and Urban Development on Form HUD 50058 (Tenant & 

Data Summary), a computer-generated facsimile of the form or on magnetic tape. See the Federal Privacy Act statement for more information about its use. 

I acknowledge that I have received a copy of HUD’s RHIIP “What You Should Know About EIV”. 

______________________________/________________                                            ______________________________/________________ 

 HEAD OF HOUSEHOLD                DATE                                                                 INTERVIEWER                              DATE 

 



RESIDENT RELEASE AND CONSENT 

I___________________________, the undersigned hereby authorizes the release, without liability, of information regarding my 

employment, income, and/or assets for purposes of verifying information required to determine eligibility under the Tax Credit 

Program. 

____________________________________________________________________________________________________________ 

INFORMATION COVERED: 

I understand that previous or current information regarding me may be needed. Verifications and inquiries that may be requested 

include, but are not limited to, personal identity, employment, income, and assets. I understand that this authorization cannot be 

used to obtain any information about me that is not pertinent to my eligibility for and continued participation as a Qualified 

Resident under the Tax Credit Program 

____________________________________________________________________________________________________________ 

GROUP OF INDIVIDUALS THAT MAY BE ASKED: 

The groups or individuals that may be asked to release the above information include, but are not limited to: 

1. Past and Present Employer

2. Previous Landlords

3. Child Support and Alimony

4. Welfare Agencies

5. State Unemployment

6. Banks and Other Financial institutions

7. Veterans Administration

8. Retirement Systems

9. Social Security Administration

____________________________________________________________________________________________________________ 

CONDITIONS: 

I agree that a photocopy of this authorization may be used for the purposes stated above. The original of this authorization is on file 

and will stay in effect for a year and one month from the date signed. I understand I have a right to review this file and correct any 

information that is incorrect. 

_________________________________________    _________________________________________  

RESIDENT SIGNATURE        DATE 

_________________________________________  

ADDRESS/UNIT #  

_________________________________________  

PROPERTY     

EMC622-C 

Rev. March 2026 

This property does not discriminate on the basis of handicapped status in the admission or access to, or treatment of, employment in its federally assisted programs 

and activities. 
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